Dr. Tarpley

2 5 1%& MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . .
APR 10347

CERTIFICATE OF DEATH (,‘
1. PLACE OF DEATH 3 Da not nae this space. .y
(a) County..Hutler Regiatration Distriet No g g
{b) Townahlp....RQ.\P.J.-.Qr Bluff Primary Registration District No, ..., 5/3/ Registered No.,....... & . ...
(¢) City (@) Sureet No...3.miles. oask. on. Hi-wa Ve at,
(1 ath occurred in Hmplbal or Imutution wnt.a its name inatead of street and number)

{e} Lengthof reddencoin city or town where death aceurred 8. mos. ds. (f) Howlong in U. 8.,1f of foreign birth? ¥rs. mod. ds.

2. PRINT FULLprME) Vester E._ Bergman ?' ........ s e

B D, Pﬂglﬁr .Blu.I f.a Mo (..) .................. St. D

(Uml plnoe of abode, il no gtreet address, write county or city)

{a} Roeaidence, No....
. (1f nonresident, give ¢ity or town and State)

2d
g
28
=
)
s &%
wng
-
(] a
g &
o EQ
M =
L
o & g
o
Z o
w 22
4 = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
£ 28
= ﬁ - 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR .
E @8 DIVORCED (10rils the word) 21. DATE OF DEATH (MONTH, DAY, aND YEAR}  April 173 19 ho
= . R
w gE Male White Single 2. | HEREBY CERTIFY, That I attended decessed from
8 E 5A. tF MARRIED, WIDOWED, OR DIVORCED -
g 48 HUSBAND oF 19,
OR OF
o 32 Tlastaawh.. ll"l aliveon., %/‘D
o
o 3 et 6. DATE OF BIRTH (MonTH,oav.anovEsR)  Mav 14,1923 to have occurred on the date sthted above, at.! Pm 4
I = < 7. AGE YEARS MONTHS Days 1t LESS than 1 || The prineipal canse of death and related causes of importance were as Iullows
- Yo day, .......hrs. . nilnitidi
P B 16 10 29 Y
!‘ < 9 2 | 8. Trade, profeasion, or particular kind of T A
> -JE o work done, a8 gawyer, bookkeeper, ete. ...t L
- By = Industry or business in which work N o
1 ﬁE E was dons, as saw miill, bank, ete.., 1n Oc hDOI
z &5 3 | 10. Date deceased last worked at 11. Total time (yearl)
= 2 5 8 this occupation (month and spent in this
2 [ year) ... occupation
' =5 "
z ¢& 12, BIRTHPLACE (csTyortoww)..... . Neelyville s 75 Otber contributory caases of importance:
2 E {STATE OR COUNTRY) Missouri |
: -
’: Eg g 13, NAME Henry Eo Be rgman ..................................
g _; ’- .................... B ]
14. BIRTHPLACE (ciTv or Towny._ Unknown = ‘
> 2 8.. f *( STATE OR COUNTRY) 0‘] Namea of operation.... . Date of...........
a : é’ 7 ‘What test confirmed diagnosis?.........coooneeervecens. Was there an autopsy?..
Z o 14
3’ E=§- % 5. MAIDEN NAME inknovm 23. If death was due to extarnz! causes (violence), fill in also the following:
& E§ '6 16. BIRTHPLACE (CITY OR TOWN) Unknovn Kl ' |{ Accident, suicide, or homicide...........cccoouremmne. Data of Injury.....ccccceumeee S 19
Sa = (STATE OR COUNTRY) o Where did injury oecur?
E a | . i (Specily city or town, county, and State)
E . -ga 17. INFORMANT Henrv . Be rZian : Specily whether injury occurred [n industry, in home, or in public place.
3 s {ApORESS) Poplar Bluff, Mo.
A 18. BURIAL. CREMATION, OR REMOVAL Ash Hill Ceme tery
<]
g ‘Eo PLA ] _}.] W ! | 19
% 18 19. FUNERAL DIRECTOR (HAME) Frank Und. Co.
- ‘ﬁs (ADDRESS)
i @ Z3




STATEMENT BY LICENSED EMBALMER.
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(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
{t) Where did injury occur?
(City or town) {County) {State)

{d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Spoclfy type of p!-u)
e (€} Meansof injury.

e (M. D, orother)..........







